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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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1. File Number U - |OQQ'5

2, Fiscal Year Covered From:

o/ Sy Sos ThrO_ugh:/.Z /38 S as

3. Name and gddress of person filing.
Namﬁfﬁ’wA 6‘-// //’ PS5

P.0. Box, Bldg., Room No, if any

Street 5—5?& p,(.(')(&(/
city ZJE7
State /377

21P Codle + 4¥273

4. Name, fite numbear, and address of labor organization.

Name lﬂéaaa/ﬁéﬂ‘ﬂm@yﬂﬁ- Cearto
. Labar Organization File Number &2 O -1 .gqg\

P.0. Box, Building and Room Number, if any

Street 2 P2 7 &a,o.uo/ AuE G He 323

City e TZo ;_{._’

State 207

ZIP Code + 482 = /

5. Pasition in labor organizalion.

Pees,

Frecd> 'Qf;‘) / Vice

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the foliowing interests
fexcept as specifiod in the exclusions set focth in the instructions):

A. Held an |nterest in, engaged in transactions (including loans) with, or derived inceme or other economic benefit of
monetary value from an employer whose employecs your orgamzat:un represents or is actlively seeking to represent.

6. Name and address of Employer (including frade name, if any),

Name .

Trade Name, if any:

P.0. Box, Bldg., Room Neo., if any

7.a. Nature of Interest, Transaction, o Income.

7.b. Amount.
Street.
City
State ///‘, 2IP Cade + 4 <7
/!
Signature

sig ,,, 422222_—5&’7

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submilted in this report (including the information conlzined in any accompanying dacuiments), has been examingd by the signatory and Is, to the best of the:
undersigned's knowledge and belief, true, camect, 2ind complete. (See the section on penallies in the instructions.)
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Date ) /

§7§)§%?%’:794?/’

Telephone Number
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Name of Person Filing 76&;;’&00 é//;//b"/:‘;d File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which censists of buying from or selling or leasiag direclly or indicectly to, or otherwise
dealing with your labor organization or with a tiust in which your {abor organization is interested.

8. Name and address of Business (including trade name, if any}. 9, Business deals with:

Ry v 4
a ’ 04"’7’“‘/ &:7&10/ a2l
Namcééﬂé_&& Wﬂf-‘é” e |
a. Labor Organization
Trade Name, if any:

. b. Trust
P.0. Box, Bldg., Room Na,, it any ' :
= o ’ c. Employer
Speet £ SZE CuArTeason .
City £ mnasirs A
State p1Z” : 2P Cede + 4f2e7 = F2725
i i 111.a. Nature of such dealing. -
10. If 9.b. or 8.c. is checked give trust or employer's name. T 7@5, a{ ?UA?: C';{{M‘C/" ; 7,,._”0/
e, .
o %c/@ve.//’( A E 27 & A IENEASTTE
Trade Name, if any: - _ Cou/u_zucc @"/?&'Mﬁf.}'—

P.O. Bax, Bldg., Room No., if any

Street

11.b. Approximate dallar value of such dealing. / Z %/__-—_C:Z-

City 12.a. Nature aof interest held or income received.

. e Yool
State 2P Codi 4 4 JUL e 17 e kSEMCATS 7 s
. ~ 4 Eb
Ex o SES {1 ECTA e

Py Canpel A0 ﬂ’?y‘cﬂ/ifc!,f;

12.b.mn§unff, S T

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employ2r any paymenit of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0, Box, Bldg., Reom No,, if any

Streel
City
State . Z_IP Coxcle + 4
14.b, Amount of payment.
13.b, Is the Business an Employer . ur Consultart ?
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Laborers' Metropolitan Detroit Health Care Fund

International Foundation of Employee Benefit Plans

Ricardo Williams

Honolulu, Hawaii

November 13 - 16, 2005

SUMMARY of CONFERENCE EXPENSES

Advance w/| Amounf

Hotel Meals & | Beéverages Local Private Parking Total Hotel Due or

Airfare Expense Tips & Tip Transportation | Automobile Fees Other Expenses | Deposit Owed*
841.92 1,050.35 251.28 107.00 136.00 0.00 55.00 119.97 2,561.52 | 2,900.00 | (338.4%)

Check #986 for $319.99 deposited 12/6/05

Owes the Fund $18.50 for parking fees
*Negative Number denotes Trustee owes the Fund
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